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	College of Nursing


Eligibility for FSP Report (F19)
Fall/Spring/Summer 20__
Title of the Course:………………………………………………...Course Code…………
Name of the Student: ………………………………………………ID # ……………….
To be completed by the Course Coordinator
Final Marks and Grade (Theory) 
	First Exam (%)
	Second Exam (%)
	Assignment (%)
	Final Exam (%)
	Grade 

	
	
	
	
	


(Failures) First Exam:  Yes/No
Second Exam:   Yes/No
Assignment: Yes/No



Final Exam: Yes/No

Final Marks and Grade (Clinical) 
	Clinical Evaluation (%)
	------(%)
	---    (%)
	--   (%)
	Final Exam (%)
	Grade 

	
	
	
	
	
	


(Failures) First Component: Yes/No
Second Component: Yes/No
Third Component: Yes/No          Fourth Component: Yes/No
Final Component: Yes/No

Name and Signature of the Course Coordinator: _______________________________
Date: ____________________
To be completed by the Academic Advisor
Number of credits completed: ………………………cGPA: ……………
Is the student under probation: Yes/No (Attach a copy of the transcript)
Name and Signature of the Advisor: _____________________________________
Date: ____________________

To be completed by the Examination and Evaluation Committee
1. Student has failed in one component of the evaluation   
 Yes/No

2. Student is not under probation 



 Yes/No

3. Student has completed more than 50% of the total credits
 Yes/No

Eligible for FSP





 Yes/No

Name and Signature of the Head of the Committee: _________________________ 
Date:  __________________
